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2012. The references in the included literature were also retrieved. The extracted data
were analyzed using RevMan 5.1 software.
Results: Twelve qualiﬁed trials involving 1,131 AF patients were included. The re-
sults of meta-analysis showed that: in an overall pooled estimation, compared with
PVI alone, the rates of sinus rhythm maintenance (relative risk 1.17, 95% conﬁdence
interval 1.04-1.32, P¼0.008) were increased by PVI plus adjunctive ablation of
CFAEs. Subgroup analysis demonstrated that PVI plus adjunctive ablation of CFAEs
increased the rates of sinus rhythm maintenance in paroxysmal AF (relative risk 1.12,
95% conﬁdence interval 1.01-1.24, P¼0.03) and persistent AF (relative risk 1.32, 95%
conﬁdence interval 1.14-1.53, P¼0.0003). Adjunctive ablation of CFAEs signiﬁcantly
increased mean procedural, mean ﬂuoroscopy, and mean radiofrequency (RF) appli-
cation time. The incidence rate of complications was not signiﬁcantly different be-
tween the two groups (P¼0.85).
Conclusions: PVI followed by adjunctive ablation of CFAEs increases the rate of
long-term sinus rhythm maintenance in patients. Adjunctive ablation of CFAEs in-
creases procedural, ﬂuoroscopy, and RF application time. The risk/beneﬁt proﬁle of
adjunctive ablation of CFAEs needs further evaluation with additional studies and
long-term follow-up.
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Long-term follow-up after initial ablation for patients with paroxysmal
atrial ﬁbrillation between saline-irrigated radiofrequency catheter and
cryoballoon
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Objectives: To analyzes the difference of the safety and effectiveness of pulmonary
vein isolation (PVI), the outcome of long-term follow-up after ﬁrst-time ablation
between saline-irrigated radiofrequency catheter ablation (RFCA) and cryoballoon
ablation (CBA) for patients with aroxysmal atrial ﬁbrillation (PAF).
Methods: The inpatient, operating and outpatient data of patients with PAF who had
ﬁrst-time received catheter ablation from January 2011 to June 2013 were retro-
spectively analyzed. The patients were divided into two groups basing on the ablation
management, the CBA group and the RFCA group. Failed-treatment of ablation was
deﬁned as any detected episode of AF, atrial ﬂutter, or atrial tachycardia which lasted
for 30 seconds after 3 months.
Results: A total of 158 patients were enrolled (CBA: 103/RFCA: 55). There were no
difference on the immediate rate of PVI archivement (98.3% vs. 98.1%) and the
incidence rate of procedure-related complications (2.9% vs. 3.6%). The CBA group
had a shorter the mean time(20[14, 32]min vs. 28 [16, 43] min, P<0.0001) and a lower
mean accumulated dosage of X-ray exposure (39783 [24528, 2455559] mGy/cm2 vs.
63306 [26478, 138753] mGy/cm2, P¼0.0007), a shorter mean procedure time (115
[80, 151] min vs. 159 [120,218] min, P<0.0001) and a shorter mean ablation time (35
[24, 55] min vs. 49 [17,71] min, P¼0.0004) than the RFCA group. During a mean
188 months follow-up, 37 patients were lost to follow up, and the successful-
treatment rate was 66.9% (81/121). There was no difference of the successful-treat-
ment rates between the CBA group and the RFCA group on the 3rd, 6th, 9th, 12th,
24th, 30th follow up (CBA group: 95.8%, 85.9%, 76.1%, 69.0%, 60.6%, 60.6% in
sequence; RFCA group: 90.0%, 78.0%, 78.0%, 78.0%, 72.0%, 72.0% in sequence).
Conclusions: CBA, as same as RFCA, can archive the high safety and the effec-
tiveness of immediately PVI, the long-term follow-up outcome for patients with PAF.
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Radiofrequency catheter ablation via radial artery approach for left-sided
atrioventricuar accessory pathways
Yin Yanlong, Yao Mingkai
Department of Cardiology, 89th Hospital of PLA
Objectives: To explore a new ablation approach of radial artery for left-sided atrio-
ventricuar accessory pathways (AP) ablation.
Methods: 26 patients with type A Wolff-Parkinson-White syndrome (WPW syn-
drome) and diameter of radial artery 2.5mm were selected. A 7F ablation catheter
was used via radial artery approach for mapping and ablation along a BMW guide-
wire. Two 6F sheathing canals were placed in the internal jugular vein or the sub-
clavian vein by which coronary sinus electrode and the right ventricular electrode
were placed.
Results: 24 cases were successful via radial artery approach, and 2 cases was failed by
this approach because of radial artery spasm. All patients were followed up for
(61.6) months and no recurrence was noted.
Conclusions: Assisted by mapping catheters placed through the internal jugular vein
or the subclavian vein, EP test and ablation for the left side AP can be effectively and
safety applied via the radial artery approach.
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Clinical research of the change of cardiac ankyrin repeat protein and brain
natriuretic peptide in patients with heart failure
Chen Moshui
Department of Cardiology, Afﬁliated to Haikou Hospital Xiangya School of Medicine
Central South UniversityJACC Vol 64/16/Suppl C j October 16–19, 2014 j GW-ICC Abstracts/CObjectives: To investigate the change of cardiac ankyrin repeat protein(CARP) in
the blood of patients with heart failure and the correlation among CARP, brain
natriuretic peptide (BNP) and left ventricular ejection fraction(LVEF) in the same
patients.
Methods: A total of 120 patients with heart failure and 30 healthy individuals May
2011 to March 2012 in our department of cardiology were enrolled in this study.
According to the New York heart (NYHA) classiﬁcation criteria, the patients with
heart failure were divided into four subgroups (the NYHA class I, the NYHA class
II, the NYHA class III and the NYHA class IV).3ml blood of antecubital vein
from patients with heart failure were collected at admission and 3ml blood of
antecubital vein from healthy individuals on an empty stomach in early morning.
Added Na2 – ethylenediaminetetra - acetic acid to the samples of whole blood,
separated plasma by prompt centrifugation of the blood samples at 3000g at room
temperature for 15 minutes. The samples were immediately frozen and stored at
-20C. And the functional parameter of left ventricular contraction were collected
by Ultrasonic cardiography (UCG), including left ventricular ejection fraction.
After collected all specimens, the CARP and BNP were detected using method of
ELISA. The relationship of CARP and patients with heart failure and BNP was
investigated.
Results: The levels of serum CARP (21.248.30ng/mL) were signiﬁcantly higher in
patients with heart failure than those in control subjects (8.301.45ng/mL) (P <0.05).
The levels of serum CARP increased with increment of degree of severity of heart
failure according to the NYHA classiﬁcation and the differences between the groups
of classI, classII, class III and class IV were signiﬁcant (P<0.01).The correlation
between levels of serum CARP and BNP was positive (r¼0.917, P<0.01).The levels
of serum CARP negatively correlated with left ventricular ejection fraction(r¼-0.848,
P<0.01).
Conclusions: CARP is closely related to BNP and patients with heart failure, which
demonstrate that CARP testing might can be new biochemical markers of helpful to
assist diagnosing heart failure.
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Ventricular Mechanics Impairment and Dyssynchrony in Atrial Fibrillation
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Objectives: The aim of this study was to investigate the predictive value of
CHA2DS2-VASc score for left ventricular mechanics impairment and intra-ventricular
dyssynchrony in patients with atrial ﬁbrillation.
Methods: Echocardiographic examinations were performed in 100 patients with
nonvalvular atrial ﬁbrillation and 43 control subjects. Global longitudinal strain
(GLS) and circumferential strain (GCS) were acquired as a measure of longitudinal
and circumferential systolic mechanics while early diastolic global longitudinal
strain rate (eGLSR) and circumferential strain rate (eGCSR) were acquired as a
measure of longitudinal and circumferential diastolic mechanics of left ventricle
respectively. Standard deviation of time to regional peak longitudinal strain
(SDT-S) and early diastolic strain rate (SDT-eSR) were acquired as a measure of
intra-ventricular dyssynchrony. Both the whole subjects and the subjects with
atrial ﬁbrillation were divided into three groups: low-risk group (CHA2DS2-
VASc¼0), moderate-risk group (CHA2DS2-VASc¼1) and high-risk group
(CHA2DS2-VASc 2).
Results: In the whole subjects, GLS was signiﬁcantly reduced in high-risk group
than in low-risk group (14.294.38% vs. 16.833.43%, P<0.01) and moderate-
risk group (14.294.38% vs. 17.124.18%, P<0.01). EGCSR was lower in high-
risk patients than low-risk patients (1.930.76/s vs. 2.410.90/s, P<0.05) while
SDT-eSR was signiﬁcantly higher in high-risk patients than low-risk (49.4123.44
ms vs. 38.7812.87 ms, P<0.05) and moderate-risk patients (49.4123.44 ms
vs. 37.8117.15 ms, P<0.05). Subgroup comparison between subjects with
atrial ﬁbrillation and the control subjects revealed GCS (19.598.50% vs.
29.685.36%, P <0.001), GLS (15.454.48% vs. 18.873.04%, P¼0.005) and
eGCSR (1.990.78/s vs. 2.610.76/s, P¼0.019) were signiﬁcantly reduced in
subjects with atrial ﬁbrillation than control subjects while SDT-eSR was higher
(4420 ms vs. 319 ms, P¼0.010) in subjects with atrial ﬁbrillation than in
control subjects. Stepwise multivariate regression analysis revealed CHA2DS2-
VASc score to be an independent predictor of LVEF and GLS in the whole
subjects (b¼-0.33, adjusted R2¼0.10, P<0.001; b¼-0.29, adjusted R2¼0.34,
P¼0.001) and in subjects with atrial ﬁbrillation (b¼-0.32, adjusted R2¼0.09,
P¼0.002; b¼-0.26, adjusted R2¼0.29, P¼0.010) as well. Stepwise multivariate
regression analysis revealed CHA2DS2-VASc score to be an independent predictor
of eGLSR and eGCSR in the whole subjects (b¼-0.27, adjusted R2¼0.07,
P¼0.007; b¼-0.24, adjusted R2¼0.13, P¼0.020) and in subjects with atrial
ﬁbrillation (b¼-0.31, adjusted R2¼0.09, P¼0.007; b¼-0.25, adjusted R2¼0.05,
P¼0.047) as well. Stepwise multivariate regression analysis revealed CHA2DS2-ardiovascular Disease Clinical Research C167
VASc score to be an independent predictor of SDT-S (b¼0.22, adjusted R2¼0.04,
P¼0.025) and SDT-eSR (b¼0.26, adjusted R2¼0.19, P¼0.005) in whole subjects
and SDT-eSR (b¼0.30, adjusted R2¼0.15, P¼0.008) in subjects with atrial
ﬁbrillation.
Conclusions: CHA2DS2-VASc score might be independently associated with longi-
tudinal and circumferential left ventricular mechanics impairment and intra-ventricular
dyssynchrony in atrial ﬁbrillation patients. Atrial ﬁbrillation itself was possibly
associated with impaired left ventricular longitudinal and circumferential systolic
mechanics and circumferential diastolic mechanics as well as intra-ventricular
dyssynchrony.Non-Invasive Cardiac Electrical Inspection
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Value of transesophageal echocardiography in the minimally invasive mitral
valve operation
Ma Ning, Yang Ya
Beijing Anzhen Hospital
Objectives: The purpose of this study was to discuss the value of transesophageal
echocardiography (TEE) in the minimally invasive mitral valve operation.
Methods: Totally 150 patients of minimally invasive mitral operation were per-
formed, 57 males and 93 female, mean age 50.6413.48y.TEE was performed for
valve and cardiac function assessment, making operation plan, venous cannulation
guidance and building the extracorporeal circulation. Completing the mitral valvular
operations by the right anterolateral minithoractomy through the 4th intercostals.
Assess the effective deairing, cardiac function and the results of operation by the TEE
at the time of weaning from cardiopulmonary bypass (CBP).
Results: All TEE were performed safely except for one patient’s teeth injured. MVP
in 49, MVR in 98, MVR associated CABG in 1, repairing the perivalvular leakage in
2(beating heart).Reoperation of bleeding in 3, re-intubation in 2, death in 1.
Conclusions: TEE is useful in guiding successful placement of the building of CPB,
evaluating valve structure and the cardiac function and deairing detection during
minimal invasive mitral valve operation.
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Assessment of tricuspid annulus and right ventricular function in isolated
tricuspid valve regurgitation: echocardiography versus Cine MRI
Ma Ning, Yang Ya
Beijing Anzhen Hospital
Objectives: To evaluate the accuracy of two-dimensional echocardiography (2DE)
and real-time three-dimensional echocardiography (RT3DE) in assessing tricuspid
annulus (TA) and RV function compared with cine MRI.
Methods: In our study, 23 patients with isolated tricuspid valve regurgitation which
diagnosed by 2DE were enrolled. The patients also underwent RT3DE examinations
and cine MRI. The TA diameter (TAD), TA fractional shortening (TAFS) and RV
fractional area change (FAC) were measured by 2DE and cine MR images. RV
volumes in end-diastolic and end-systolic phase and ejection fraction (RV-EF) were
measured by RT3DE and cine MR images. Bland-Altman analysis and linear corre-
lations were applied to compare the differences between echocardiography and MRI.
Results: There was a fairly correlation of TAD and TAFS between cine MRI and 2DE
(r¼0.53, P¼0.013; r¼0.51, P¼0.026, respectively), while good correlation with
RT3DE (r¼0.77, P¼0.005; r¼0.75, P¼0.006, respectively). There was a good cor-
relation of RV volumes and RV-EF between cine MRI and RT3DE (r¼0.73,
P¼0.002; r¼0.78, P¼0.001, respectively). The Bland-Altman analysis reveals that,
compared with MRI, RT-3DE slight underestimated TAD (mean: 1.18, limitation:
-1.88w4.34) and TAFS (mean: 2.15, limitation: -2.88w 6.34).
Conclusions: RT-3DE is an effective imaging modality to evaluate TA and RV
function for patients with isolated tricuspid valve insufﬁciency. It can directly be used
as routine examination in clinic.
GW25-e4288
Differences of Cardiac Repolarization in Electrocardiography during
Hospitalization for Takotsubo Cardiomyopathy and Acute Myocardial
Infarction in Female patients
Li Kang, Hong Tao, Ding Yansheng, Ding Wenhui, Huo Yong
Department of Cardiology, Peking University First Hospital
Objectives: Takotsubo cardiomyopathy (TC) is characterized by an acute transient
left ventricular systolic dysfunction mimicking acute myocardial infarction(AMI)
without signiﬁcant coronary stenosis, and particularly common in women.
Aim: The aim of this study was to examine the cardiac repolarization in electrocar-
diography of TC and AMI, and to compare them from hospital admission to hospital
discharge.C168 JACC Vol 64/16/Suppl C j October 16–1Methods: From March 2012 to March 2014, we prospectively studied 811
consecutive acute myocardial infarction (AMI) patients admitted to department of
cardiology of Peking University First Hospital. There were 246 female patients
among the total. Finaly, 7 female cases were diagnosed Takotsubo cardiomyopathy
(TC). A complete 12-lead electrocardiography was performed after the admission,
and repeated every 4 hours within the ﬁrst 24 hours, and once a day after then till
7 days later. All female patients of TC underwent coronary angiography, and 70.2%
of the female patients with AMI also underwent coronary angiography and percu-
taneous revascularization.
Results: Female patients with TC had a signiﬁcant longer QTc interval at admission
and during the whole hospitalization. In contrast, QTc interval was constantly longer
in female patients with TC and still signiﬁcantly longer after 7 days (P<0.05). QTc in
female patients with TC was on average 40 ms longer. Long QTc was signiﬁcantly
more prevalent in female patients with TC from day 1 to 7. Amplitude of maximum
T-wave inversion was slightly higher in female patients with TC compared with those
with AMI from day 1 to 7(P<0.05).
Conclusions: Perhaps the ECG characters of the longer QTc and the higher Ampli-
tude of maximum T-wave inversion are helpful to differentiate TC from AMI in
female patients.
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Interleukin-6 promoter polymorphism is associated with P wave dispersion in
hypertensive subjects with atrial ﬁbrillation
Pan Min1, Li Gang2, Xu Ying3, Cai Fei2, Geng Hai-Hua1, Zhu Jian-Hua1
1Afﬁliated Hospital of Nantong University, 2Third Afﬁliated Hospital of Nantong
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Objectives: Inﬂammation has been shown to be implicated in the pathophysiology
of atrial ﬁbrillation (AF). Interleukin-6 (IL-6) is a pleiotropic cytokine, functions
as a mediator of inﬂammatory response and has both pro-inﬂammatory and anti-
inﬂammatory properties. Little is known about genetic factors of inﬂammation in
the accompanying atrial electrical remodeling expressed by P wave dispersion
(Pdisp). The aim of the present study is to evaluate the association of -634C/G
polymorphism of IL-6 gene with Pdisp in Han Chinese hypertensive patients with
AF.
Methods: A total of 100 patients with essential hypertension (EH) were eligible for
this study. Patients with paroxysmal AF (n¼50) were allocated to the AF group, and
50 subjects without AF to the control group. The PCR-based restriction fragment
length polymorphism (PCR-RFLP) technique was used to assess the genotypes
frequencies.
Results: The distribution of the IL-6 -634C/G genotypes (CC, CG, and GG) was
68.00%, 28.00%, and 4.00% in the controls, and 44.00%, 40.00%, and 16.00% in AF
subjects, respectively (P¼0.0269). The frequency of the G allele in the AF group
was signiﬁcantly higher than that in the control group (36.00% vs 18.00%,
P ¼0.0041).Compared to the wild type CC, the G allele carriers (CG+GG genotypes)
had a 2.7045-fold increased risk of AF (odds ratio ¼2.7045, 95% conﬁdence inter-
val¼1.1966-6.1126, P¼0.0156). AF patients with the CG + GG genotype had greater
left atrial dimensions (P¼0.0319) and Pdisp (P¼0.0032) than did patients with the CC
genotype. The longer Pdisp in the subjects with the CG + GG genotype was also found
in the control group (P¼0.0016).
Conclusions: These ﬁndings support that IL-6 -634C/G polymorphism is associated
with Pdisp, left atrial dilation and AF, suggesting an active implication of inﬂam-
mation in the atrial electrophysiological and constructional remodeling predisposing
to AF.
GW25-e1495
The Relationship between the Blood Pressure Variability and the Severity of
Coronary Artery Lesions
Wu Lin, Yong Liu, Bin Zhou, Dinghui Liu, Baoshun Hao, Ming Wang, Xiaoxian Qian
the Third Afﬁliated Hospital of Sun Yet-sen University
Objectives: To investigate the relationship between the blood pressure variability and
the severity of coronary artery lesions.
Methods: 114 patients were performed 320-slices spiral CT and 24 hours ambu-
latory blood pressure monitory (ABPM) from Oct 2008 to Dec 2010. Age, gender,
smoking, blood glucose and blood lipids were recorded. All cases were divided into
two groups including coronary atherosclerosis group and non- coronary athero-
sclerosis group according to the results of coronary CT. The relations between
blood pressure variability and the incidence of coronary artery lesions, the associ-
ations between blood pressure variability and the severity of coronary artery lesions
(SSS) were analyzed.
Results: Age and LDL-C were signiﬁcant risk factor of coronary atherosclerosis
(P<0.05). HDL-C was signiﬁcant protect factor of coronary atherosclerosis (P<0.05).
24h systolic blood pressure SD, daytime diastolic blood pressure SD, daytime systolic
blood pressure SD had signiﬁcantly correlation with coronary athe-
rosclerosis(P<0.05). Age and 24h diastolic blood pressure SD had positively corre-
lation with SSS score (P<0.05).
Conclusions: Increased blood pressure variability was associated with the severity
and incidence of coronary atherosclerosis. Blood pressure variability is an important
predictor of coronary artery disease.9, 2014 j GW-ICC Abstracts/Cardiovascular Disease Clinical Research
